S
_&E
2002 UNIFORM BUSINESS REPORT (UER),

/

FILED
02,2002 8:00 am

DOCUMENT #

1. Entity Nama
MARANON, INC.

P01000069739

%
ecretary of State

08-19-2002 90150 028 ***550.00

Principal Place of Business

=-640.CRANDOM BLVD. UNIT 14
KEY BISCAYNE FL 33149

Mailing Address
640 CRANDON BLVD.. UNIT 14

TKEY BISCAYNE FL 33149 S

v oYy

3. Mailing Address

917 _Sw

2. Principal Place of Business

T .

Suite, Apt. #, atc. Suite, Apl. #, etc.

e

1224\! =

DO NOT WRITE IN THIS SPACE

City & State :.{.. B 35 sl Cityf State  { 4,.FEI Numby / Applied For
PikaLiay Mowd et | AL AT L = L & 5- f IR? 5/ Not Applicable
Zip H Courntry Zi Country " $8.75 aaditional
R 5, Certficate of Status Desired O h
Yod Lt m oy 8 g’f’}' i Fee Required
:6;- Name and Address 6f Current Registerad Agent 7. Nams and Address of New Registered Agent
PR a— -“ﬁ'“f"'"f":".': e P AT S S, . m—— - f-NAama = = - e e e = e TR e e e —
R [ I
SANTAYANA; RODOLFO Sireet Address (P.Q. Box Nymber is Not Acceptabla)-
640 CRANDON BLVD., UNIT 14
KEY BISCAYNE FL, 33149
Jf_

City

Zip Code

FL |

8. The above named entity submits this statement tor the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

T —— e

SIGNATURE

changed, or on an attagh W"

"SIGNATURE:

Signature, (yped o printad neme of isgisterad agom anda 1its il applcate. {NCTE: Registerod AQem signature requirect witan renataling) DATE
8. This corpcralidn is efigible 1o satisfy its intangible FILE NOW!I! FEE IS $580.00 . ian Financi
Tax filing requirement and elacts to do Q. After September 13, 2002 Fee will be $750.00 10. s:zg'iz&ag::;?gun::"cmg $5-U°'°"é:§ 539
(See criteria on back} ‘Make Check Payable to Depariment of State
RS A OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
D 7 Delete — W crange [ additon | &
SANTAYANA, RODOLFO NAME ) Iz
SmEET aoRess | g40 CRANDON BLVD. smeeraooness [ ¥ F &) [ 32 A v E § !
cmv-st2¢ | KEY BISCAYNE FL 33149 ov-stze b (A pq =L 33/ §
TILE D O etete WTE ‘ (Rorange  [J Addition | O
NAME SANTAYANA, MARIA LUISA NawE - —
STEET ADORESS | 640 CRANDON BLVD. meomes | §1F S 122 AIE
oT-s-2° | KEY BISCAYNE FL 33149 ovsize | fo { Pepql e DO3LEY
e (3 pelete TILE O chenge 3 Addition :
= | BAME [ —— e e« i e B AME e =] _ - R — _,,_,_,.l__ |
STREET ADDRESS STREET ADDAESS [ K
cIty-1- cimy-s1-2P l ]
I
TITLE 3 oelete TME T Changa - . 3 Addition I
“NAME - . ] . NANE o ..
“~ STREET ADORESS™{ v, |, ~ - L STREET ADDRIESS ——— g
ary-st-pp ) -y fomrestae - 1
TTLE [ pawete Tine [ Change [ Addition .
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP CITY-51-2P l
TR O petete WILE OChange  [agdtion | . !
HAVE 7 e dat RS T, NAME : i
STREET ADDRESS T - STREET ADORESS il |
CiY-ST-2P CITY-51-2P | ;
13. 1 h;re'?ydcerﬁ that the information supplied with this filing does not qualify for the exemption siated in Section 119 .07(3)(I). Florida Statutes. | further cartify that the inlormation ‘:.""j
mndwcaed on "

is report or supplemental repart is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my namae appears in Block 11 or Block 12 if
ith an address, with all other like empowered. e

e En IRED

1002 @ 55,5,

Deytura Prone ¥

BIGNATURE D T\'fu

mumws&yﬁuaotmeuonm:mon




